INTRODUCTION
The old dictum 'Once a caesarean section, always a caesarean section' has been subjected to critical analysis by the obstetric world. To put a check on this trend, a change of policy in favour of vaginal delivery after previous caesarean section is needed. Several methods have been used to evaluate the lower uterine segment after caesarean section. Sonographic methods can be used to evaluate the lower uterine segment thickness. If a technique could be developed to predict the integrity of scarred uterus before labour, a large proportion of patients would be considered for a trial of labour in future protocol. The purpose of this study is to assess usefulness of sonographic measurement of lower uterine segment thickness at term and to identify defective lower uterine segment in women at term with previous Caesarean section.
METHODS
This prospective study to assess the usefulness of sonographic measurement of lower uterine segment thickness in previous caesarean patients was carried out at Malda medical college during the period from September 2013 to August 2014. During this period, a total of 100 patients with history of previous Caesarean section admitted in the hospital were assessed.
Antenatal sonography
The thickness of the anterior wall of lower uterine segment, where it covers the foetal pole, was measured from the interface of the urine and posterior wall of the bladder to the interface of amniotic fluid and decidua. Each study included multiple measurements of the thickness of anterior wall of lower uterine segment, both in longitudinal and transverse planes. The lowest value measured was used to describe the thickness of lower uterine segment.
Observations at caesarean section
At caesarean section, the thickness of lower uterine segment was measured using vernier calipers in the centre and at two lateral angles after delivery of placenta. Table 1 shows correlation of lower uterine segment thickness by ultrasonography and calipers. Table 2 shows correlation between type of previous caesarean section and scar thickness. Table 3 shows correlation between indication of previous caesarean section and scar thickness. Table 4 shows correlation between interval between previous caesarean section and present pregnancy and scar thickness. Table 5 shows correlation between scar thickness with scar tenderness and dehiscence. 
RESULTS

DISCUSSION
In the present study, lower uterine segment thickness measured by ultrasonography correlated well with the thickness measured by vernier calipers at Caesarean section, with a minimum difference of 0.11 mm in subjects having elective caesarean and of 0.04 mm in those having emergency caesarean, as shown in Table 1 . Table 2 shows the correlation between type of previous Caesarean section and scar thickness. It reveals no direct correlation. Table 3 shows the correlation between indication of previous caesarean section and scar thickness. It reveals no direct correlation.
The proportion of cases with thicker lower segment (more than 2.6 mm) was higher in cases with longer inter-delivery interval. Table 4 shows the correlation between inter-delivery interval and scar thickness. Table 5 shows the correlation between scar thickness with scar tenderness and dehiscence. Of 78 cases, 12 cases had defective scars at caesarean section.
All of these 12 cases had lower uterine segment thickness below 2.6 mm at sonography. The cut-off value of thickness of lower uterine segment was 2.6 mm as calculated by Receiver Operating Characteristic curve (ROC curve).
If the thickness of lower uterine segment was 2.6 mm or more, chances of vaginal delivery following trial of labour was high. Lower uterine segment thickness of <2.6 mm was associated with other defects like ballooning of lower segment in 9 out of 12 cases.
CONCLUSIONS
Prior ultrasonographic assessment of lower uterine segment thickness and scar integrity, can yield a successful trial of labour in properly selected patients with previous Caesarean section in a well-equipped institution under intensive antenatal and intrapartum surveillance. So 'Once a caesarean section, always a caesarean section' policy should be abandoned.
